INTRODUCTION
Cultural representations attach certain values that correspond to practices and ideas accepted in certain social groups. This means that, historically, the human behavior is built by the social actors themselves. This process is continuous and unfinished, as human relations are uninterrupted and permanently renewed. [1] [2] [3] [4] [5] The network of symbols and meanings that the individuals build in order to shape life and take action on it are thus the result of the dynamics experienced in these interrelations. This particular network, always mutable, public and internalized, will guide the praxis of daily life. Therefore, it has a dual feature: it is fed, on one hand, by collective values and practices and, on the other hand, by the individual's subjectivity that, from the experience with a group or different groups will interpret, in a dynamic way, the phenomena and events of life, by creating rituals, symbols and peculiar representations. 1 The symbols that are part of a culture are means of dissemination and thus they provide the intellectual ingredient to the social process. The symbolic conceptions encompass elements that describe how the world is, and also provide guidelines on how to act, and models of what individuals see as behavior standards. 1 From this point of view, ethnographers have proved that, in all societies, eating habits are endowed with symbolic features that define a group. Eating must then be acknowledged and studied by means of the analysis of social and cultural aspects. Anthropologists analyze this practice and indicate that different social groups have different performances regarding eating habits. Each culture has a different set of implicit rules that determine who prepares the food, who serves it, which individuals or groups can share a meal, and where and when a certain eating practice can take place. 2 Some of the current definitions, used in scientific productions, emphasize eating from a biological and nutritional point of view. Nevertheless, it is necessary to study the sociocultural aspects, as they will define the preferences and eating habits of individuals. [2] [3] Human nutrition, besides being a biological phenomenon, is also a set of practices learned and taught both in family and social contexts. 3 As important as the measurement of calories and the analysis of nutritional values, the understanding of symbols and eating rituals allow the interpretation of the culture of a group and therefore the identification of the elements that influence eating choices.
The diet of certain groups always raises questions, praises intergenerational teachings and plays key roles in scientific studies. In our study, the investigative concern is focused on eating habits of pregnant women. This choice will send us to body and digestive changes that occur during pregnancy, but also to a set of symbols and meanings that lead women to choose or prefer certain foods rather than others.
In this sense, the professional and scientific interest is aimed at the understanding of elements that are part of eating habits and the effects on the pregnancy evolution. Prenatal care leads pregnant women to identify the characteristics of their eating habits and thus to reorganize or keep them. In this context, the prenatal nurse can bring together the scientific knowledge and the one that comes from the social environment of the pregnant women.
Popular knowledge related to eating habits of pregnant women play an important role in care given within the family environment, aiming to preserve the mother and child's health. Nevertheless, not all the taboos and eating restrictions related to pregnant women can be explained this way, as vulnerability does not refer only to the physiological conditions but also to a social ambiguity. 4 The woman goes through a temporary space that takes her to a new social status, that of a mother, and this condition varies according to each culture, so the rituals and taboos around pregnancy, labor and postpartum also mark this transition. [4] [5] Based on the above, the objective of this study was to understand the eating habits of pregnant women living in an urban community in southern Brazil.
METHOD
This is a qualitative study and its methods consisted of researches with delimited groups and segments, as well as social stories, from the players' point of view. 6 The methodological approach followed the principles of ethnonursing, 7 as it is one of the most commonly used methods to collect data on the culture of a group. Through it, it is possible to understand facts, perceptions and other types of information that reveal the reality of people's lives. [5] [6] [7] For this approach, observation is an essential tool.
The setting chosen for the research was the northern area of Santa Maria, a city located in the southern region of the state of Rio Grande do Sul. The places where data were collected were the nursing office (where prenatal appointments and pregnant group meetings take place), the Kennedy Health Unit (USK, as per its acronym in Portuguese) and the homes of the pregnant women. USK is a health unit where training and practical classes of the undergraduate nursing course of the Federal University of Santa Maria (UFSM, as per its acronym in Portuguese) take place and prenatal care is given by a nursing professor from the Nursing Department of the university. The researcher collected data during the appointments with the nursing professor, as well as during the pregnant group meetings, which were conducted by the same professional, and also by means of home visits that were previously scheduled with the pregnant women.
From the beginning of the research project, the researcher was inside USK, getting to know the local reality and its professionals. Afterwards, in the beginning of 2010, there was the first meeting with the prenatal nurse in order to enable data collection. The pregnant women who received prenatal care in USK were invited to take part in the study, based on two inclusion criteria. The first condition was the provision of prenatal care by a USK nurse in the first semester of 2010. And the second condition was that the pregnant woman should be in the first or second trimester of pregnancy, so the data collection would not be interrupted by labor.
The pregnant women who met these conditions were introduced to the researcher by the nurse in January and February. The observations began in March, with three women, but in April another woman, who began prenatal care in the second trimester of pregnancy and met the inclusion criteria, was invited to participate. This fourth participant helped to confirm the information already collected in the first month, as the reports of the other three women indicated important similarities.
As opposed to the quantitative study, the number of subjects is not a priority in the qualitative study, but rather the intensity of the relationship between the researcher, the participants and the study setting. 6, 8 There was saturation of data two months after the fourth participant joined the research, as the information, observations and reports obtained became increasingly repetitive. Therefore, the period of data collection lasted from March to May of 2010.
The technique used to collect data was the Observation-Participation-Reflection (O-P-R), which consists of a qualifying guide divided into four steps that help the researcher to enter gradually the environment where the subjects are found and remain in the "natural" context of the informants. 7 In the first stage, the aim was to observe and listen to the informants and the initial contact with each one occurred during a nursing consultation. Throughout the consultation, the behavior of the pregnant women was observed, as well as the verbal and non-verbal interactions and other aspects that were relevant for description and recognition of the participants.
In the second stage, the observation continued to be the most important technique; however, the verbal interaction between the researcher and the pregnant women began to happen during the consultations. The observations started to happen also in the pregnant group meetings.
In the third stage, the researcher started gradually to participate more effectively in the activities carried out by the pregnant women, and observation was often secondary. Based on data obtained from previous observations, the researcher interviewed each pregnant woman, making the appointments more individual. This stage took place in their homes. There was a search for similarities and differences between the speeches delivered both in the consultations and in the group meetings and their social realities. The activities observed and carried out by the researcher were focused on the culinary environment and representations given to food and eating.
In the fourth stage, there were reflexive observations, where the events and information gathered were analyzed. At this stage, the records were retrieved and nutritional aspects were assessed, which could be better elucidated.
The field diary was used as instrument to record the observations and relevant data. The analysis of information occurred in four steps, simultaneously with the data collection process: collection and recording of raw data; identification of descriptors and components; analysis of context and pattern; identification of topics, relevant findings and theoretical formulations. 7 In the first stage, the notes in the field diary were the basis for the elaboration of reports which contained a detailed description of the studied setting, cultural perceptions of pregnant women, the initial interpretation of the researcher concerning the material produced and records from authors that could foster discussion about the findings. In the second stage, the topics were organized. The identification of similarities and differences in the material produced led to a thematic classification, being the basis for the scripts of individual interviews that took place in the third stage of data collection. The third stage was characterized by the analysis of data obtained from observations made in the group meetings and in the women's homes, as well as from interviewees' reports. These data were inserted in the themes defined in the previous stage. Finally, in the next stage, the classified material was read again and there was a critical reflection about the information found and about findings from the literature, in order to build theoretical formulations and recommendations.
The research project was approved by the Municipal Department of Health of Santa Maria, and then by the Research Ethics Committee of UFSM, under certificate n. 0287.0.243.000-09. After clarifications about the importance of the research and also about its risks and benefits, the pregnant women invited to participate signed a Free and Informed Consent Form. It is worthy of note that their identities have been kept confidential, as nicknames were randomly chosen.
RESULTS AND DISCUSSION
The eating topic engaged a reflection among the participants concerning the gestational condition. For them, being pregnant meant accepting or not their physical, emotional and cultural changes as normal. They noted that the pregnancy was being lived as a "natural" process and with few changes: In these statements, we can clearly see that dispelling the stigma of disease defines the way pregnancy is seen. Pregnancy was analyzed as a process that is not related to health risks, but mainly to physiological changes, identified as tolerable discomforts to the pregnant women. On the one hand, this approach contributes to demedicalize the gestational process, which sends us to the current mobilization of the health professionals who work in the field of women's health. This effort fosters the humanization of prenatal care and brings women to the fore during the pregnancy and postpartum processes. Nevertheless, it is necessary to make sure that the mother-to-be understands the pregnancy is going well and with no significant changes, as this can be strengthened by the mother herself, and also by the media and health professionals. 9 Despite the fact that the pregnant woman is highly affected by the normative speeches that turns her responsible for the protection of her body and the baby, the dissemination of concepts that praise the mother figure maximize the understanding, still in place, that motherhood represents the completeness of female nature. In other words, the social status that becomes clear, the body changes and the physiological changes that they are subject to during pregnancy, labor, the postpartum period and lactation are seen as normal by someone whose desire is becoming a reality. Thus, when pregnancy is accepted, all of its consequences are included in this acceptance. Therefore, a balanced behavior (not characterized by complaints or "whining") is expected from the woman experiencing a normal or low risk pregnancy. Such aspects have been detected in studies that discuss women's social role in the performance of motherhood, whether it is during pregnancy or during the later stages of life. [4] [5] [10] [11] Furthermore, it is possible to argue that the representations of motherhood resulting from public policies expand the possibilities of normal maternal behaviors, the ways to care and feel, which affect the mother-child relationship, what is "normal" and "natural". This understanding is closely related to the new politicization of motherhood. 9 This classification expresses the individual responsibleness of women to give birth and raise healthy and balanced children, which is often their project of life. 9 In line with these perceptions of pregnancy, the informants first noted the absence of significant changes in eating habits. Nevertheless, they admitted afterwards and throughout the survey that some adaptations were necessary, concerning the intake of some foods: [ Eating at the right times and increasing or starting the intake of fruits and vegetables are seen as healthy practices for pregnant women. The focus on the intake of fruits, vegetables and greens (FVG) is associated with health and, indirectly, with the concept of nutritional risk. It is clear in the women's speeches that it is an idealized knowledge and a desired practice. Nevertheless, it was observed throughout the study that the intake of FVG is still low, for economical or cultural reasons.
According to the World Health Organization, the low intake of FVG is among the top 10 risk factors that contribute to mortality in the world. 12 A diet focused on the intake of FVG helps to reduce the risks of cardiovascular diseases and cancer, and can also reduce the risk of obesity, diabetes and malignant neoplasms, especially gastrointestinal ones. [12] [13] Such scientific evidence has turned into initiatives of promotion of healthy diets, but the results show low rates of adherence from people to this new eating habit.
The risks to health, caused by an inadequate food intake, mentioned by health professionals and government bodies, is supported mainly by quantitative researches. Therefore, the content is delivered in numbers and in a unilateral way to lay people, through recommendations and eating prescriptions. A mere repetition of statements that foster the intake of FVG does not ensure the consent and acknowledgment of risk factors associated with an inadequate diet. It has been observed that it is necessary to provide new knowledge and give way to popular knowledge, valuing traditions and eating cultures. 3, 13 Another reported aspect was the increase in the number of meals and in food intake: [ After the analysis of these statements, we see the adaptations of the mother to the new nutritional demands, especially new times for meals and the increase of food intake.
One of the pregnant women (Vanessa) reminds that in the beginning of her pregnancy, she noticed an increase in the number of meals, and later in the 30th week, there was a decrease in intake, which can be explained by the fact that the first trimester is a period of adaptations, both from a physiological and a cultural point of view. Another topic that is striking in these statements is the appearance of a "sacred" moment, a daily event (breakfast) that is ritualized by the pregnant. When she gets to know that she is pregnant, both the woman and her family try to acknowledge the presence of a fetus, as its movements cannot be felt yet and the belly is not protruding. One of the ways to feel closer to the baby is through eating, as the woman and the family allow the food excess that makes the fetus grow.
During pregnancy, the nutritional needs increase, as a result of metabolic adaptations and nutritional demands for the fetus growth.
14 Digestive changes result in eating adaptations, both in the number of daily meals and the quantity taken. 14 This information is present in prenatal care and can guide new eating practices.
From a cultural approach, we note a symbolic popular belief that the pregnant women must "eat for two".
3:76 Besides, not having the meals at the right times and refusing to have a healthy diet can be associated with women who have not accepted their pregnancy socially, which repre-sents a hidden desire to cripple it. Conversely, eating more and taking foods that are considered healthier by their social group reflects the image of an ideal mother that is concerned with her health and her child's. 15 The wish to eat inedible foods was also present in these women's daily life. Throughout the interviews, even though they described it as strange or even "absurd", they confessed the desire for eating soap, bricks and lime with salt: [ The participants recalled the occurrence of urges, showing strangeness and doubts as they acknowledged this change. Besides, the greater olfactory sensitiveness of the pregnant women was pointed out as a possible triggering factor.
A worrying picture may surface, as the intake of inedible foods is supported by the family and the social network. This is evidenced when they search for help from their mother-in-law or their neighbors. The aforementioned people play an important role in the women's social life and they interfere in their choices. It is worth highlighting that the health professionals were not mentioned as a support to answer questions regarding this perceived change.
Maria thought it was reasonable not to eat soap and to have a second opinion. Vanessa did not eat the substance for fear of feeling sick, even though she was encouraged by her mother-in-law. This piece of advice was justified by the idea (accepted in that group) that "nothing is harmful for pregnant women". In Luiza's case, eating lime with salt was mentioned as absurd because it was not consumed before, despite being ingredients usually used for cooking.
The data show that the pregnant women feel embarrassed to talk about these urges and that health professionals seem not to be ready to acknowledge this problem in prenatal care. The cases go unnoticed and they can result in health problems for the mother and the child. The lack of dialog on this topic between professionals and the pregnant women, as well as the participation of relatives in prenatal care, make it difficult to find out this change, which prevents the establishment of a dialog with relevant guidance.
Pica is the term used mainly by health professionals to characterize the appetite for nonnutritive substances and atypical combinations of foods. 16 Pica is not restricted to a geographical area, race, belief, culture or sex but is generally present in individuals with mental disorders, children and pregnant women. [16] [17] Its occurrence may be associated with anemia, constipation, abdominal distention, intestinal occlusion, dental problems, parasitic infections, toxoplasmosis, hypertensive syndromes, changes in lead absorption and hyperkalemia. 16, [18] [19] Among the possible harmful effects for the fetus, we can mention premature birth, low birth weight, irritability of the newborn, reduced cephalic perimeter, exposure to chemical substances (lead, pesticides and others), all of which can increase the risk of perinatal death. [16] [17] Few studies describe the causes of eating urges during pregnancy. Taboos, superstitions, family history and economical conditions may interfere in the occurrence of pica, as well as emotional issues, especially the relief of stress and anxiety. 16 According to the participants, the baby's health and weight depend on the mother's diet, therefore, it is essential to choose healthy foods: [ It is possible to identify in these speeches the presence of practices and medical vocabulary and the association of the hospital environment with the guarantee of an adequate diet. The medical culture pervades the statements, denoting it as an unquestionable knowledge and to some extent approachable to pregnant women. Furthermore, apart from the technological resources available in the prenatal care, the obstetric ultrasound appears to be the preferred one, both because the mother can feel closer to her baby and because of the idea of personification and measuring of the baby, especially the weight. Based on the information found in the examination report, the baby's weight is the major concern, after the identification of the sex. First, because it is a piece of information praised by the health professionals themselves, and then because it is easy to understand. Such evidence was confirmed by the statements of the participants of this study.
The fetus weight depends on a number of factors and can even be associated with the vascularization of the placenta, the length of pregnancy and other maternal features, in addition to the normal gain of weight during pregnancy. 20 Despite the fact that this technical knowledge is not accessible to pregnant women, it is possible to identify that other technical elements are praised in prenatal care. In prenatal speeches, the attention that pregnant women must have with their diet is highlighted, as it can have harmful effects on the baby's weight and health. Such evidence can be seen through technological resources, like ultrasonography. Once again, the selfless ideology of preserving the mother's love plays an important role in prenatal care.
Nevertheless, it is essential to analyze the importance of technical practices that take place in prenatal care, with a critical and responsible look. The monitoring of the mother's weight can be done by means of the body mass index and the comparison with standards established by the Ministry of Health.
14 Moreover, fetal growth can be assessed by measuring the fundal height and performing ultrasonography.
14 Studies in the field of health sciences prove that malnourished women with deficient intake have greater possibilities to develop fetal risks such as low birth weight, intrauterine growth restriction, as well as higher risk of preterm birth and perinatal mortality. 14, [20] [21] In the case of obese or overweight pregnant women, the risks are related to stillbirth, congenital malformation, especially in the neural tube, and macrosomia.
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CONCLUSION
It is evident that pregnant women associate the changes in eating habits with general changes expected for pregnancy. Nevertheless, they also note that eating is composed by elements that go beyond pregnancy and concern their previous history and the culture of the social group they belong, in which the family dictates the acceptable symbols and practices in that context. Despite the fact that the initial statements from the participants indicate that pregnancy and diet were not related to new practices, afterwards they highlighted the need for adaptations, which were strongly recommended in the social context where they experienced pregnancy, that is, family and neighborhood relationships. The increase in the number of meals, in food intake and the better quality of food are elements highlighted by all participants, with the choice for a healthier diet being an expected practice for the pregnant woman. Another important element is the urge for substances considered by the participants themselves as "non-food". This topic revealed feelings of embarrassment and strangeness, and sometimes were associated with urges that needed to be satisfied. The importance given to a healthy diet, regarding its influence on the birth weight, is another topic which they considered relevant. The maternal practices in the choice of healthier foods, from a nutritional and cultural point of view, is often related mainly to keeping fetal weight within normal standards, which is done with ultrasonography examinations and after labor.
As this study has an anthropological scope and was carried out in an urban community, many aspects observed in the daily life that were not directly related to eating habits of the pregnant women were essential to unveil the social context where they experienced their eating habits. The choice for the ethnographic model turned out to be necessary to understand the social context where the participants lived in and interpreted their ways of life. Thus, despite the fact that ethnography includes general aspects of living and provides a great amount of material for analysis, it also surprises the researcher, as it is only after observation of the local setting that it is possible to understand in detail the desired approach. In this study, during the data analysis, the strong influence of history on knowledge and practices of pregnant women was a prominent factor. The investigative field chosen covered other nuances of the research in the nursing field, making it possible to complement information, particularly regarding nutrition and anthropology.
The present study is expected to promote and foster new approaches of eating habits, considering other aspects of prenatal care and valuing elements not worked by health professionals such as the participation of families and communities in the eating choices of pregnant women. During the planning of health education activities, carried out by prenatal nurses, the focus on nutrition must be shared with other professionals, such as the nutritionist and the physician, taking into account the common belief and searching for ways to bring it closer to scientific knowledge.
The knowledge produced by this study may support activities in the academic field, broadening and favoring the teaching practice in different settings of care. The cultural care can contribute to the nurse's academic education, as it allows for both the student and the school to transit through different levels of human experiences.
